OFIT CORPORATION | FILED
2009 FOR'!;"}UAL REPORT Apr 28,2008 8:00 am

DOCUMENT # F02000003530 ecretary of State

1. Emity Name R oy
PLASTIPAK PACKAGING, INC. 04-28-2008 90393 033 150.00

Principal Place of Business Mailing Address
41605 ANN ARBOR ROAD 41605 ANN ARBOR ROAD
PLYMOUTH, MI 48170 PO BOX 2500-C, ATTN: TAX DEPT.

PLYMOUTH, MI 48170

. '$ . . i i

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
38-2418126 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O gese;esq Sfedci‘tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of prnted name of registerad agent and Stle il applicabls. {NOTE: Registarec Agert signatLre required when ranstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TITLE D [ Change  [x] Addition
NAME YOUNG, WILLIAM C NAME Larry Angott
STREET ADDRESS | 41605 ANN ARBOR ROAD, PO BOX 2500-C STREET ADDRESS | 41605 Ann Arbor Road, PO BOX 2500-C
CITY-57-21P PLYMOUTH, MI 48170 CITY-§3-2P Plymouth, Mi 48170
TITLE D [ petete e O change  [J Agditien
NAME SCHELLENBERG, THOMAS L NAME
STREET ADDRESS | 255 EAST BROWN STREET, SUITE 125 STREET ADDRESS
CiTY-ST- 2P BIRMINGHAM, M1 48009 CiTY-ST-2iP
e S 3 petete TITLE [ Change [ Addition ™
NAME UNDERHILL, LEANN M NAME
STREET ADDRESS | 41605 ANN ARBOR ROAD, PO BOX 2500-C STREET ADDRESS
CITY-ST-2IP PLYMOUTH, MI 48170 CITY-ST-2P
TIRLE T 0 etete TILE [ cChange [ Addition
NAME PLOTZKE, MICHAEL J NAME
STREET ADCRESS | 47605 ANN ARBOR. ROAD, PO BOX 2500-C STREET ADDRESS
CITY-ST-ZP PLYMOUTH, MI 48170 CITY-ST-2IP
TITLE [ elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ITLE [ Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an addr gl other like smpowered.

Michaie T Lhikl 4@// /S’/a? 734 - 455 - 3600

PED BR PRINTIAD NAME OF SIGNING OFFIGER OR DIREGTOR . Daytme Phone 4
Wece g’of. AT T T5C 20 rtast




